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Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete1
Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Is the organization required to complete Schedule B, Schedule of C1 396 705.84 Tm0.007  Tc (. )9b. 
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Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-2 a
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2 a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . b 2 b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . . . . . . . . . . . . . . 3 a 3 a

If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O . . . . . . . . . . . . . . . . . . . . . . . . 
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Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section A. Governing Body and Management
Yes No

Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1 a 1 a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent. . . . . b 1 b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other2
officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision3
of officers, directors, trustees, or key employees to a management company or other person?. . . . . . . . . . . . . . . . . . . . . . . . . 3

Did the organization make any significant changes to its governing documents4

since the prior Form 990 was filed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . . . . . 55

Did the organization have members or stockholders?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more7 a
members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a

Are any governance decisions of the organization reserved to (or subject to approval by) members,b
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 b
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

? List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

? List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

? List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

? List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

? List all of the organization's former directors or trustees y richtionld 0.02  03  Tw (above.3 8.04  Tf0.914 0 0org8 -127.6 590.4 Tm0Tj0.93 0 91 0 0 1 3529.8 Tbani0.01ei(Box 52 590.4 Tm0.89n Tc  1.004 41.52 590.4 Tm0he organizati  1. trusteorm W-2 and/or Box 7014  Tw 9w.icers, key employees, and 2942 rese2for defini4r, director,(Cmore th 0 0 1 360.36 713.2266 emp5.92 ndividuals9Tw (. ) T(?) TjPosi(organido0 1  c1 352nizaicers, key employees, and 95 543.1s) Tj defini4r, director,(Amore than $100,3753.1s) Tj defini4r, dir(Tm2.36 713.28 Tm0.407  .1s) Tj de0 dir(TmE4.4 Tm-0.017  T1q98.1s) Tj defini Tj/F1(1  Tc11  T be liste3 the).1s
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)

Position
(D) (E) (F)Average (do not check more than one(A)

hours box, unless person is both an Reportable ReportableName and title Estimated amountper officer and a director/trustee) compensation from compensation from of otherweek the organization related organizations compensation from(list any (W-2/1099-MISC) (W-2/1099-MISC) the organizationhours
and relatedfor

organizationsrelated
organiza
- tions
below
dotted
line)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

G1 b Subtotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Gc Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . . . . . . . . . . . . 

Gd Total (add lines 1b and 1c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation2

from the organization G

Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
3on line 1a? If 'Yes,' complete Schedule J for such individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for

4such individual. 
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Total expenses (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . . . . . . . . . . . . . . . . . 4 4

Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Investment expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

Prior period adjustments. . . . 

. . . 

. 
. 

. 

. . . . . . . . . . . . . . . . . . 

.  . . . . . 

. . . . . . . . . . . . . . . 

.  . . . .  .  .  

. . . . . . . . . . 73



OMB No. 1545-0047
Public Charity Status and Public Support

SCHEDULE A 2019Complete if the organization is a section 501(c)(3) organization or a section(Form 990 or 990-EZ)
4947(a)(1) nonexempt charitable trust.

G Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury InspectionG Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service

Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions.Part I
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college9
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions'subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f

Provide the following information about the supported organization(s).g

(v)  Amount of monetary(i) Name of supported organization (vi)  Amount of other(iii) Type of organization(ii) EIN (iv) Is the
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No

(A)

(B)

(C)Yes
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019
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Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(c) 2017Calendar year (or fiscal year beginning in) G (a) 2015 (b) 2016 (d) 2018 (e) 2019 (f) Total

Gifts, grants, contributions,1
and membership fees
received. (Do not include
any 'unusual grants.') . . . . . . . . . 

Gross receipts from admissions,2
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . . . . . . . . . . 

Gross receipts from activities3
that are not an unrelated trade
or business under section 513 . 

Tax revenues levied for the4
organization's benefit and
either paid to or expended on
its behalf. . . . . . . . . . . . . . . . . . . . . 
The value of services or5
facilities furnished by a
governmental unit to the
organization without charge. . . . 

6 Total. Add lines 1 through 5 . . . 

Amounts included on lines 1,7a
2, and 3 received from
disqualified persons. . . . . . . . . . . 

Amounts included on lines 2b
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. . . . . . . . . . . . . . . . . . . 

Add lines 7a and 7b. . . . . . . . . . . c

8 Public support. (Subtract line
7c from line 6.) . . . . . . . . . . . . . . . 

Section B. Total Support
(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) TotalCalendar year (or fiscal year beginning in) G

Amounts from line 6 . . . . . . 
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Supporting Organizations (continued)Part IV
Yes No

Has the organization accepted a gift or contribution from any of the following persons?11

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

A family member of a person described in (a) above?b 11b

c 11cA 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI.

Section B. Type I Supporting Organizations

Yes No

I f   Tw (D id  the d i392 /F9 10.08  -0 .041r  membersh31)  T j /F44 No, '04  T f1 -0 .12  Tc 0 .059  Tw (Par t  V I . )  ec tors0 f *n-0 .04601 19.68 2 622 Tm0.012   Tc 0 .017  Tw ( I f  'Yes '  to66.36rs0 f *n-0 .72 r1)  Td a person descr ibed inhow3 f ro  Tn.96 .04 460.0 l  542. (s84 e f f9  8 .veher  F53a .0 ,o  Tnerv is .0 ,os?Yes11s dur8 63 f ro tax  Tc 0 .014  Tw (A 35% cont r10 0 f57  Tw 4 T.72 r1)  Td a p601 19.6ed inyear .   Tc 0  Tw (11)  T j1  0  0  1  37.0315694.54 Tm0.012  Tc 0 .014  Tw (A 35% cont ro l led 5694person des7 518.88 79)  T j /e  or  d76m any o f  the  F53a .88 r r  d76benef i ts84 tha t   F53a .0 ,o  Tnerv is .0 ,os?1111s 8 4  T c  - 0 . 0 1 9 e s 1 1 3   T c  0 . 0 1 4   T w  ( A  3 5 %  c o n t r o l l e d  3 4 7  . 1 6  T m  - 0 . 9 1  1 9 . 6 8  1  )  T j  / B y  r e a  8 . 0  T j  f r o r e l  5 4 2 . T . 0 l  4   T f  1  0  0  1  2 2 ) a t u   a  f r o m  a n y  o f  t h e ' s 6  T n . 9 6  . 0 4  4 6 0 . 0 l  5 4 2 . 8 8 n e  o r  1  i g n i f i c  n t   T c  5 %  c o n t r o l l e d  3 3 . 0 6 4 m  - 0 . 0 4   1  1 9 . 6 8  1 5 b e d  i n v o i c e 0 0  1  f r o m  a n y  o f  t h e ' s 6 i n v e s  m b o v o p o l i c i  T   0 . 0 0  1 u  O r g a 8  6 3  f r o u s e
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Page 3Schedule B (Form 990, 990-EZ, or 990-PF) (2019)Name of organizationEmployer identification numberPart IINoncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.(a) No.(b)(c)(d)fromDescription of noncash property givenFMV (or estimate)Date receivedPart I(See instructions.)Date receivedPart I(See instructions.)Date receivedPart I(See instructions.)Date receivedPart I(See instructions.)Date receivedPart I(See instructions.)Date receivedPart I(See instructions.)
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

Public exhibition Loan or exchange programa d

Scholarly research Otherb e

Preservation for future generationsc

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
Yes Noto be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . . . . . . . 

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
Yes Noon Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If 'Yes,' explain the arrangement in Part XIII and complete the following table:b

Amount

Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 1 c

Additions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 1 d

Distributions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e 1 e

Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f 1 f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . 2 a Yes No
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Supplemental Information (continued)Part XIII

TEEA3305L   8/22/19BAA Schedule D (Form 990) 2019

23-7394620University of Alaska Foundation

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Actuarial Adj.  of Remainder Trust Oblig. . . . . . . . . . . . . . . . . . . . . . 

. 

. 

. 
. 
. 
. 
. . 

. 
. 
. 
. 

. 

. 
. 

. 

. . 

. 

. . Schedule D (Form 9963.88 Tm0.007  T



OMB No. 1545-0047Supplemental Information Regarding Fundraising or Gaming Activities
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) 2019organization entered more than $15,000 on Form 990-EZ, line 6a.

G  Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury
G  Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInternal Revenue Service

Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Part I Form 990-EZ filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.1

Mail solicitations Solicitation of non-government grantsa e

Internet and email solicitations Solicitation of government grantsb f

Phone solicitations Special fundraising eventsc g

In-person solicitationsd

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
Yes Noemployees listed in Form 990, Part VII) or entity in connectionnizatihprofessonnutn Form0.04s?spectionG  4.88 65- 611 0 0 1 162.84 -rs,  0  3318 Tm0.003  T atiif bete if t  Tc 0.02  Tw ( -0. wit29 0 1 19.92ions) Tj/F 0.011  fromZ filersyantsIns40.022  Tw (G  ) Tj/4(Comp5246 715.9005  Tc 0.052 ation nu2 6c 0tribug eve?0 the ensaal � l 23t $04  1 611520 gf*
/F108 91.92 5.0columne 6a.) Tj/F43 8.04  Tf1 0 04 -0.520 gf*
/F43 8.c.0ani
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Yes NoDoes the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to12
Yes Noadminister charitable gaming?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Indicate the percentage of gaming activity conducted in:13

The organization's facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 13 a %
An outside facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 13 b %
Enter the name and address of the person who prepares the organization's gaming/special events books and records:14

GName

GAddress

Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . 15 a Yes No

G $If 'Yes,' enter the amount of gaming revenue received by the organization and the amountb

G $of gaming revenue retained by the third party

If 'Yes,' enter name and address of the third party:c

GName

GAddress

Gaming manager information:16

GName

G $Gaming manager compensation

GDescription of services provided

Director/officer Employee Independent contractor

Mandatory/F9 8.6istribuf se/F9 8.04  Tf1 0 0 1 23.88 650.1635c (G) Tj/F46 9.96  Tf1 0s1 23.88 650.1635c (G) Tj/F46 9.96  Tf1 0n4f se/F 0 1 2s

1F10 8.04  Ta1 0 0 1 40.92 399.24 Tm0.007  Tc (Name) Tj/Ff gaming 1evenue st of ained bl77.ns1 0 0 1 459.36 579.24 Tm0.007  Tc (Name) Tj/j1 0 0 1 110.88 662.52 Tm0.007  Tc (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tc (Name) Tj/j1 0 00.68 662.52 Tm0.0c 0 Tw (Name) Tj/j1 0 00.68 662.52 Tm0.07  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.07  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.07  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.0 Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.057  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.007  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.007  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.07  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.007  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.057  Tc (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tc (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tc (Name) Tj/j1 0 00.68 662.52 Tm0.07  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.057  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.07  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.057  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.07  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.057  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.07Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.047  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.007  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.007  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.06  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.007  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.047  Tc (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tc (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tc (Name) Tj/j1 0 00.68 662.52 Tm0.06  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.047  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.06  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.047  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.06  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.047  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.0 Tw (Name) Tj/j1 0 00.68 662.52 Tm0.997  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.077  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.007  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.05  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.007  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.007  Tc (Name) Tj/ 0 1 209.88 662.52 Tm0.077  Tc (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tc (Name) Tj/j1 0 00.68 662.52 Tm0.05  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.077  Tw (Name) Tj/j1 0 00.68 662.52 Tm0007  Tcw (Name) Tj/j1 0 00.68 662.52 Tm0005  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.077  Tw (Name) Tj/j1 0 00.68 662.52 Tm0c 0.012w (Name) Tj/j1 0 00.68 662.52 Tm0c 5  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.007  Tw (Name) Tj/j1 0 00.68 662.52 Tm0.f*n Tw (Name) Tj/j1 0 00.68 662 1 33.96 542.88 Tm0 5007  Tw 6Yes
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Schedule I (Form 990) (2019) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part IIIPart III
can be duplicated if additional space is needed.

(b) Number of (c) Amount of (d)  Amount of (e)  Method of valuation (book,(a)  Type of grant or assistance (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

BAA Schedule I (Form 990) (2019)

TEEA3902L   07/10/19

23-7394620University of Alaska Foundation

Part IV - Additional Supplemental Information

Part I, Line 2: All grants & assistance payments to the university are required to

include appropriate documentation providing details of expenditures, including

authorized signature authority.  All scholarship requests are reviewed against the

eligibility criteria.

Part III, column (b): Approximate number of FY20 student aid recepients based on the

foundation's scholarship tracking system.

Student Aid 1,400 3,655,332. Book value





Schedule J (Form 990) 2019 Page 2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.Note:

(B) Breakdown of W-2 and/or 1099-MISC compensation
(F) Compensation(C) Retirement (D) Nontaxable (E) Total of 

(i) Base (iii) Other(A) Name and Title in column (B)and other benefits columns(B)(i)-(D)(ii) Bonus & incentivecompensation reportablecompensation reported asdeferred compensation
deferred on priorcompensation

Form 990

(i)

1 (ii)

(i)

2 (ii)

(i)

3 (ii)

(i)

4 (ii)

(i)

5 (ii)

(i)

6 (ii)

(i)

7 (ii)

(i)

8 (ii)

(i)

9 (ii)

(i)

10 (ii)

(i)

11 (ii)

(i)

12 (ii)

(i)

13 (ii)

(i)

14 (ii)

(i)

15 (ii)

(i)

16 (ii)

TEEA4102L   8/2/19BAA Schedule J (Form 990) 2019

23-7394620University of Alaska Foundation

Susan Foley
President

0.
203,690.

0.
0.

0.
0.

0.
27,795.

0.
12,166.

0.
243,651.

0.
0.

Stan Mishin
Dir of Finance

0.
128,450.

0.
0.

0.
0.

0.
19,653.

0.
28,598.

0.
176,701.

0.
0.

Jim Johnsen
Director

0.
330,762.

0.
0.

0.
0.

0.
42,413.

0.
24,497.

0.
397,672.

0.
0.

Dan White
Director

0.
309,937.

0.
0.

0.
0.

0.
42,413.

0.
26,960.

0.
379,310.

0.
0.

Rick Caulfield
Director

0.
153,864.

0.
0.

0.
0.

0.
65,823.

0.
0.

0.
219,687.

0.
0.

Cathy Sandeen
Director

0.
310,938.

0.
0.

0.
0.

0.
36,813.

0.
15,170.

0.
362,921.

0.
0.

Megan Riebe
Ass VP Development

0.
143,935.

0.
0.

0.
0.

0.
20,786.

0.
17,410.

0.
182,131.

0.
0.

Emily Drygas
Dir Principal Gift

0.
122,004.

0.
0.

0.
0.

0.
3,213.

0.
33,499.

0.
158,716.

0.
0.

David Woodley
Dir Data Services

0.
113,423.

0.
0.

0.
0.

0.
3,213.

0.
43,467.

0.
160,103.

0.
0.







Schedule M (Form 990) 2019 Page 2

Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

TEEA4602L  8/5/19BAA Schedule M (Form 990) 2019

University of Alaska Foundation 23-7394620

Schedule M - Additional Information

Part I, Column B:

Lines 1, 9, 25 -Number of contributions

Line 26- Number of items received



OMB No. 1545-0047Supplemental Information to Form 990 or 990-EZSCHEDULE O
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019Form 990 or 990-EZ or to provide any additional information.

G Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasury G Go to www.irs.gov/Form990 for the latest information. InspectionInternal Revenue Service

Name of the organization Employer identification number

TEEA4901L   08/19/19 Schedule O (Form 990 or 990-EZ) (2019)BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

23-7394620University of Alaska Foundation

Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee

The executive committee consists of no more than six members, who are also members

of the governing body.  The committee acts only during intervals between meetings of

the board of directors and may exercise all of authority and powers of the board of

directors in the management of the affairs of the foundation, with the exception

that they may not amend the bylaws.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The board includes between 20 and 30 voting members, as determined from time to time

by the board.  There are also four classes of members:

-Ex-officio directors include the president of the university and the university

chancellors, as voting members;

-Regent directors include two members of the board of regents, annually appointed by

the chair of the board of regents, as voting members;

-Elected directors include not less than 14 and no more than 24 directors, as voting

members. They are elected by a majority vote of the board of directors present at a

duly noticed meeting of the board from the slate of candidates prepared by the

committee on membership;

-Emeritus directors are honorary lifetime members of the board who do not have the

ability to vote and their number is not included in calculating the total number of

directors and quorum.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is prepared by the foundation's director of finance, who presents the

draft return to the finance & audit committee of the board for review before filing

it with the IRS.  The review includes a presentation by the director of finance

highlighting key sections of the return and any material changes from the prior

year.



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

BAA Schedule O (Form 990 or 990-EZ) (2019)

TEEA4902L   08/19/19

23-7394620University of Alaska Foundation

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The foundation's compensation system is administered by the University of Alaska's

human resources department in accordance with the university's salary administration

policies.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Same as Line 15a above.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The foundation's governing documents, key policies, and audited financial statements

are posted on the organization's website at www.alaska.edu/foundation

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Actuarial Adjustment of Remainder Trust Obligations. . . . . . . . . . . . . . . . . . . . . . . . . . . . $ -84,405.
Total $ -84,405.

Part I Line 15 / Part IX Functional Expense Reporting:

The reporting of compensation in the form 990 reflects the amounts paid to the

University of Alaska for compensation, benefits and related costs of foundation

staff who are employees of the university.  The reimbursements are reported as

salaries, benefits and payroll taxes of the foundation within the form 990, since

the foundation directly reimburses the university for these expenses.

Part V, Line 2A - Reporting of Employees on Form W-3:

The University of Alaska pays employees and files Form W-3 on behalf of the

foundation.

Part VI, Section B, Line 12C - Conflict Of Interest Policy Monitoring

The foundation has a conflict of interest policy which applies to board members,

committees, officers, employees, and volunteers having board delegated powers.  This

policy is distributed annually and each recipient reviews the policy, signs it and

returns it to the board coordinator indicating either no conflicts or disclosing any

existing or foreseeable conflicts.  Any disclosures are then forwarded to the



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

BAA Schedule O (Form 990 or 990-EZ) (2019)

TEEA4902L   08/19/19

23-7394620University of Alaska Foundation

executive committee for review and action. If a conflict is disclosed in a meeting,

the nature of the potential conflict, the determination by the board or committee,

and details of any notes taken are documented in the minutes of the meeting.

Part IX- Compensation Reporting:

Foundation staff are all employees of the University of Alaska.  The foundation

reimburses the university for all compensation and related expenses.  For the

purpose of the functional expense reporting, amounts paid to the university for

salaries, pension plan contributions, other employee benefits, payroll taxes are

included in their natural line categories



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) 2019G Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

G Attach to Form 990.
Open to PublicG  Go to www.irs.gov/Form990 for instructions and the latest information.Department of the Treasury

InspectionInternal Revenue Service

Name of the organization Employer identification number

Part I Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

(1)

(2)

(3)

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(g)(a) (b) (c) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No

(1)

(2)

(3)

(4)

TEEA5001L   06/27/19BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

23-7394620
University of Alaska Foundation

University of Alaska
PO Box 756540
Fairbanks, AK 99775
92-6000147

Education
through Teaching

and Research AK 115 N/A X







Schedule R (Form 990) 2019 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)
Name, address, and EIN of entity Primary activity Legal domicile Share of Share of Dispropor- Code V-UBI General orAre all partners PercentagePredominant

(state or foreign total income end-of-year tionate amount in box managingsection ownershipincome
country) assets allocations? 20 of Schedule partner?501(c)(3)(related, unre-

K-1organizations?lated, excluded
(Form 1065)from tax under

sections 512-514) Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6r





Continuation Page ofSchedule R Cont (Form 990) 2019

Part V Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining

type (a-s) amount involved

TEEA5105L   06/27/19 Schedule R Cont (Form 990) 2019

23-7394620University of Alaska Foundation

UAFCEF, LP. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 9,000,333. Book Value

UAFCEF, LP. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 21,431,468. Book Value

UAFCEF, LP. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q 1,848,840. Book Value
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